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Effect of axillary lymph node surgery on complications following immediate two-stage
breast reconstruction after mastectomy

LI Ling, CHEN Bo, HAN Siyuan
(Department of Breast Surgery, The First Hospital of China Medical University, Shenyang 110001, China)

Abstract Objective To compare the effects of different axillary lymph node surgical procedures on complications following immediate
two-stage breast reconstruction after mastectomy. Methods A retrospective analysis was performed on 232 patients who underwent mas-
tectomy with immediate two-stage breast reconstruction in the Department of Breast Surgery at the First Hospital of China Medical Uni-
versity between January 2018 and December 2021. Patients were divided into two groups based on the type of axillary lymph node surgery
performed : the sentinel lymph node hiopsy group (SLNB group,n = 84) and the axillary lymph node dissection group (ALND group,n =
148) . We compared baseline characteristics, surgical procedures ,and postoperative complications between the two groups. Results  The
ALND group had a higher prevalence of advanced T and N stages, received neoadjuvant chemotherapy more frequently,and underwent
chemotherapy and radiotherapy at a higher rate compared to the SLNB group. Additionally,the ALND group experienced greater drainage
volume and a significantly higher complication rate (all P < 0.05) . Postoperative infection was the most common complication observed in
the ALND group. Importantly,no significant differences were found in long-term outcomes (local/regional recurrence , distant metastasis,
and disease-free survival) between the two groups (all P > 0.05) . Conclusion In patients undergoing immediate two-stage breast recon-
struction after mastectomy, axillary lymph node dissection is associated with a higher rate of reconstruction complications compared to
sentinel lymph node biopsy.

Keywords axillary lymph node surgery; mastectomy; immediate two-stage breast reconstruction; complication

FLIRIER S A VB WL = — " H R, R
yhi A AR R LR YT P B FL st T
FRRME AR, I 2 A TR 152 7L s FhE T

EEWH . 1L TARFAHEORTTH (203JH2/101300048)
EE A 2578 (1995-), %, B, At

BEIEE B, E-mail : hansiyuan2013@163.com

I F5 B H#1:2024-04-18

™ £& HH R A 18] - 2024-07-23 11:37:30

A FUIIE A5 PIE (B sk AR E #3%) 7L 5
P P ARG/ AT e 5 LB Bk
Tl o R R A S0 L 2 28 R SRR AR S L 5
P I BRGNSt RL B U A B 1)
iR B3 Ik L 45 Y DAL 2 R TR MR SR 22 8R T /Y
H R AT IR L A T A AR AR T R L A5 TE IR
SRS IR L T ARG AORRUEAR 2 IRk L 4h
AR ARG R RIS I RERERT JH 517 176 3 HE %



S8 ARG WSS AS T AR 2T DIBRARI & BN 2 PIITEFL D PR A AR R I AR AR - 693 -

AR IR EEL K o 48 3 2 1) 2 2 S A O o X
T LR BB, T M bR L 2 R A Bl Tk e M T
LSS, HSENOMACE: " (Wi 53 45 0 , 12
A2 THCT B VMC 20T I bk O 285 BH A 28 3 mT DL e
R Wk S AR S TR R A AR R AR SR,
W L2 TR 5 B 2020 o5 548 X AR S5 I A&CRE 1Y 5% M)
FEAR A5 R TR B ZLAR MR 2 FL B TR AR
IG5 BV 220 R 009 2L o P S I IR e, PR AN
[Fi] R 5 I L8 48 T AR X6 4 2L B VTR AR I 5 B 220 7 10
L PP F AR I A RS

1 #R57F%

L1 KRB S 20

W AE20184E1 H 22021412 7 T [ E R K2
B i 55— = Bt LR AP B S it 4 2L 55 VT B AR 1B A 1D
ZV P01 o 3 R 1 L i R8I R B 4
AFRE (1) 4544 = 184 5(2) 2 FLAR IR 3T 512t B
2FLEVIGRA, BRI TR LS 5K & B 20 2L 55
15 (3) R AHAEAJZ R R B LS 58 o M LS 5(4)
REA ARG SURE ;(5) AR5 @ BT o HEBRARIE -
(1) FLIR MR A0 M BE Bl R Bk, sl b % 5 (2) BE
A2 A L5 AT 5 (3) R T RU ZL 5 TR 5
(4) PR EAENZ U B LRG3 (5) 2R U5 AT AT
& Bt e AR 322 5L St [ 3L 5 (2024 ) 5795 ],
SR YR [R]85 B A R o gl A 232441
S Rl NS B Ny W W R T N ey e
(SLNB#1,n = 84) FIK Nk E57E 1R 2H (ALNDAH ,
n=148) .
1.2 FARITE

F AR I By 7] — 2L 55 B Ry 4 B A 58
o
121 WEE T AR AR+ i AR kA o
PR A B B AR R s L A BRSSO
Ko (1) ARFTIG RIS R S5k A 45 R, R
AT R IR L AE TR A , QAR pK AR L R4
FERSI , U O T IR T I R 53 R 5 (2) AT IF A I
TSR A A R A M AT Nk A5 T
NS
122 2FLYIBRARBC A RO 206 01 7L 5 R .
WU EM , SV AP e, BRI IS Sed T 2L TR, B
2355 U0 B P [ 00 1 R O L 285 35 S AR/ A EL 5

AR 85 e 1k LS T U 237 38 Y Y 42
JEIE B B 55K 24 , 28 I /N LR A% 4 ot 4, 2%
Pk 88 N HE X T 2L R B A, vl R LI &
A SRS B YIRS N I T AR AR
K, VAL Bz TG K 0 ok B 2 s N 0 5 | A 5
T I ERES .
1.3 MEFEhR

0 SRR — RO R ORE, AL AR AR IS R 48 %K
(body mass index, BMI), W AR B v LR B PR S
S TR I DR 43 4 (T3 390 NG 30 il BTG 7 1 00
PR AR AJZ G LR FARME O, Wi FA
LTI N R T (1 A NS B A R = R B Wi TN
ARG I KAE K A A B 10 53 3 S 9 10, B 4 e
S SR X IR R AL RS TTIR AR AR L BT
B 22202443 H .
14 Geiteeadr

K FHSPSS 26,08 #4740 12 43 A o T REBOR
R FIx + 53278, 240 8] bb A8 SR FH 20 57 R ARk 5605 1
BOR BRI R (%) Fm 24110 LR T x K 56 5k
Fisherf@ UIHERE: . P<0.05S hERAGITFE L,

2 #R

2.1 24— Rk AR

gL R, SSINBAL 4, ALNDZH TS0 4] N4y
WA H2 2R B AT ALY BT L, 2
SR G E X (P <0.05) 24 4E# , BMI,
WEAA e I B PR LA, 37 5K 2R A AZ K Ay
IG5 (P >0.05) JMEEL,
2.2 24HFARAEN R

45 R R, 5SLNBA L, ALNDA &2 5] i o
EWZ (P <0.05) ;17241 & FARRBHE AR H i
7 A B R AR s e e T S (3P >
0.05), W32,
2.3 2HIRIEIFANE AR

g5 R WoR, RARIE ROIE R A R R23.28%. 5
SLNBZH LLA , ALNDZAR Ji5 I A0 & A 2% o 20 v
ZRAGHHE L (P=0.034) JHH, ALNDAAR)G
JEYL e 2R T SLNBZH (P < 0.05) 5 240 f¢ F Hiafi
XA NE 1357 N A IR E-CS BT S 1 S
WU LR AR AR A5 T ARORE KA R TE G2 25
(#P>0.05) I3,



- 694 - R ERRE R H53%
F1 2HBE—RRIGKFFILE
Tab.1 Comparison of general clinical characteristics between the two groups
Item SLNB group (n = 84) ALND group (n = 148) iy’ P
Age (year) 41.85+8.413 42.66 +7.804 -0.513 0.609
BMI (kg/m’) 22.76 £3.122 23.55 +£3.359 -1.227 0.223
Smoking [n (%) ] 5(5.96) 11(7.43) 0.183 0.669
Hypertension [n(%) ] 8(9.52) 15(10.14) 0.022 0.881
Diabetes [n (%) | 4(4.76) 10(6.75) 0.376 0.540
T stage [n (%) | 32.521 <0.001
Is 21(25.00) 14(9.46)
T, 35(41.67) 29 (19.59)
T, 24(28.57) 95(64.19)
T, 2(2.38) 8(5.41)
N stage [n (%) ] 80.859 <0.001
N, 80(95.24) 51(34.46)
N, 4(4.76) 64 (43.24)
N, 0(0.00) 28(18.92)
N, 0(0.00) 5(3.38)
Neoadjuvant chemotherapy [n (%) ] 7(8.33) 39(26.35) 10.944 0.001
Adjuvant therapy [n (%) ] 27(32.14) 85(57.43) 13.725 <0.001
Radiotherapy [n (%) ] 4(4.76) 97 (65.54) 80.526 <0.001
Expander implant level [n (%) | 0.134 0.715
Total subpectoral 24(28.57) 39(26.35)
Partial subpectoral 60(71.43) 109 (73.65)
®2 2HBEFARIERIEER
Tab.2 Comparison of operative outcomes between two groups
Item SLNB group (n = 84) ALND group (n = 148) t P
Operation time (min) 175.43 +34.57 164.50 = 20.85 1.160 0.252
Blood loss (mL) 26.87 +7.02 29.74 +7.87 -1.247 0.219
Drainage volume (mL) 856.10 = 175.13 1025.00 +327.99 -2.119 0.038
Drainage tube indwelling time (d) 11.89 £ 2.751 12.44 +3.005 0.171 0.865
#3 2HBERBHERELEN (%) ]
Tab.3 Comparison of postoperative complications between two groups[n (%) ]
Item SLNB group (n = 84) ALND group (n = 148) X’ P
Hematoma or seroma 3(3.57) 13(8.78) 2.267 0.132
Infection 4(4.76) 19(12.84) 3913 0.048
Flap necrosis 2(2.38) 4(2.70) 0.053 0.818
Incision dehiscence 3(3.57) 5(3.38) 0.138 0.710
Dilator rupture 1(1.19) 2(1.35) 0.335 0.563
Dilator removed 3(3.57) 5(3.38) 0.006 0.938
Capsular contracture 2(2.38) 2(1.35) 0.011 0.917
Total 13(15.48) 41(27.70) 4.486 0.034
24 2HTE K & FEVTIN ] L TEGE 122 22 57 (P> 0.05) o Bl U5 1]
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Tab.4 Comparison of the prognostic indexes between the two groups

Ttem SLNB group (n = 84) ALND group (n = 148) iy’ P
Follow-up time (month) 46.583 + 14.732 47.222 +15.358 0.536 0.593
Local/regional recurrence [n (%) ] 5(5.95) 8(5.41) 0.030 0.862
Distant metastasis [n (%) ] 7(8.33) 13(8.78) 0.014 0.906
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Fig.1 Disease-free survival estimated by Kaplan-Meier curve in two groups
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